with its apex pointing towards the concavity ( fig. 3 ). No tumours can be felt in the nerve trunks. It has long been known that this disease is sometimes hereditary, and that occasionally it is accompanied by definite changes in the skeleton.
In 1924 Brooks and Lehman, of St. Louis, described seven cases in which bone changes were found. Two were in mother and son, and the father of another patient had the disease in an advanced stage.
The bony change in five cases was scoliosis; in four cases subperiosteal cysts were found. Brooks and Lehman thought that the cysts were probably due to the development of a neurofibroma in a nerve in the periosteum, causing a certain amount of bone destruction and regeneration, which had led to the tumour being covered with a thin shell of bone.
The degree of scoliosis is apt to become excessive, and it is suggested that in any case of neurofibromatosis in which scoliosis is commencing, a spinal fixation operation should be considered quite early. He did not think it had been suggested that there was any treatment which would prevent the scoliosis; but fortunately, Recklinghausen's disease was itself very rare, or comparatively so, and few of the cases developed scoliosis. In the cases which he (Dr. Weber) had seen, scoliosis had not been present.
There was also another rare accompaniment of Recklinghausen's disease. He had recently jointly described -a-case of typical Recklinghausen's disease, with, in addition, an enormous swelling of one leg. An opportunity was afforded of examining this swelling, anatomically and histologically, and it was found to be due to a neurofibromatous thickening of the 1328 52 k.
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OR-periosteum over a considerable part of the shaft. IHe presumed that this attracted more blood to the bone beneath it, with the result that the cortical bone was much thickened. The PRESIDENT said that he had been much interested in the peculiar appearance of the bodies of the vertebre. As to treatment, he did not think that at this stage anything he was in the habit of doing would be of much use, because there was no bone substance. Whether bone fixation would have any effect in bone of this texture he did not know; he would hesitate to attempt it.
A Dwarf with Stippled Epiphyses.-ST. J. D. BUXTON, F.R.C.S. C. S., aged 20, a dwarf; appears like an undeveloped lad of 14. He is one of five children, the others being normal in size and development, but a sister probably has tuberculosis of the lungs. An aunt of his father's is said to have been very short in stature. He went to school at the age of five, it being realized that he was then backward. He continued at the ordinary boys' school until the age of 15; the school kept him for the extra year as he was backward. He is not capable of doing work; in his mother's opinion he can do nothing beyond running errands. He is cheerful and honest.
There is no history suggestive of rickets or cretinism. Examination shows his short stature (height 46 in.), undeveloped genitalia, infantile voice, absence of hair on face, body and pubes. The length of limb in proportion to that of body is not abnormal. The hands are normal in shape. Slight genu valgum and coxa vara. No abnormality detected in urine. It is not known what treatment he had previous to 1927, but he did not attend any hospital or doctor regularly. During the last three years he has had a small amount of pituitary extract and thyroid extract and calcium salts, but this treatment appears to have been irregular. 
